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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME NUMBER. 32350076
c6 Washington, D.C. 20549 Ei's‘ﬁfmd mfr’:::gl::gus‘ﬂms

_\gtocess“\g TEMPORARY hours per response.............4.00

e sec'\\°“ ‘ FORM D
7000 NOTICE OF SALE OF SECURITIES \
eeg W1 PURSUANT TO REGULATION D,
SECTION 4{6) AND/OR
é:lm:/ UNIFORM LIMITED OFFERING EXEMPTION
Name of OTfettig {0 check if this is an amendment and name has changed, and indicate change.) 0900"68

Series C Preferred Stock
Filing Under (Check box{es) that apply): 00 Rule 504 0 Rule 505 ® Rule 506 0 Section 4{6} 0 ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infonmation requested about the issuer

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
SeonR, Inc.

Address of Executive Offices {Number and Suwet, City, State, Zip Code) Telephone Number {Including Area Code)
1999 South Bascom Avenue, Suite 230, Campbell, CA Y5008 (408) 377-8500
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business ) PROCESS'I;D
[

Developer of communication products

AR 2700

Type of Business Qrgantzation

B corporation 3 limited partnership, already formed O other (please s 9”
, o : ) TR e
[0 busingss trust 07 limited partnership, to be formed l‘ ‘,r:}gnf\l RElTrm .
Month Year TEITRRUTLRY
|0 |5 I 0 |5
Actual or Estimated Date ol Incorporation or Organization: B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be {iled instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period. an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must {ile amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must Fite: Al issucrs making an oftering of seeurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 US.C.77d(6). ’

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the dale it was mailed by United States registered or centified mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 100 F Sureet, N.E., Washington, D.C. 20549

Copies Reguired: Two (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only report the nane of the issuer and offering, any
changes therete, the information requested in Part C, and any matenial changes from the information previeusly supplied in Parts A and B. Pan E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate relianee on the Uniform Limited OfTering Exemption {ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in each state
where sales are to be, or have been made. I a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the approprate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 16 the gollection of information contained in this fonn are not required to respond unless the form displays a currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity

securities of the issuer;

. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing panner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 00 Beneticial Owner ® Executive Officer @ Director

0O General and/or
Managing Partner

Full Name (Last name tirst, if individual)

McVeigh, Patrick

Business or Residence Address {Number and Street, City, State, Zip Code)

1999 South Bascom Avenue, Suite 230, Camphell, CA 95008

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Ofticer & Durcctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Quigley, William

Business or Residence Addiess {Number and Street, City, State, Zip Code)

Clearstone Venture Partuers [11-A, LP, 1351 Fourth Strect, Fourth Floor, Santa Monica, CA 90401

Check Bax(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer Director

0 General andfor
Managing Purtner

Full Name (East name first, if individual)

Stern, David

Business or Residence Address (Number and Street, City, State, Zip Code)

Clearstone Venture Partners 111-A, LP, 1351 Fourth Strect, Fourth Floor, Santa Monica, CA 90401

Check Box{es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer  ® Director

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Stewart, William

Business or Residence Address (Number and Strect, City, State, Zip Code}

Sand Hill Capital, 3000 Sand Hill Road, Building 1. Suite 240, Menlo Park, CA 9025

Check Box{es) that Apply: O Promoter 0 Beneficial Owner ® Executive Officer B Dircctor

0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Frid-Niclsen, Martin

Business or Residence Address (Number and Sureet, City, State, Zip Cede)

1999 South Bascom Avenue, Suite 230, Camphell, CA 95008

Check Box(es) that Apply: O Promoter & Beneficial Owner 0O Executive Officer 0 Dircctor

O General and/or
Minaging Pantner

Fu!l Name ( Last name first, it individual)

Clearstone Venture Partners 1H1-A, LP

Business or Residence Address (Number and Sireet, City, State, Zip Code)

1351 Fourth Street, Fourth Floor, Santa Monica, CA 90401

Check Box(es) that Apply: 0 Promoter ® Bencticial Owner O Executive Officer O Director

0O General and/or
Managing Panner

Full Name { Last namne first, if individual)

Cisco Systems, Inc.

Business or Residence Address {Number and Street, City, Stue, Zip Codc)

170 West Tasman Drive, San Jose, CA 95134

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
208




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issver, if the issuer has been organized within the past five years;

. Each beneticial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each exccutive officer and director of corporate issuces and of comorate general and managing partners of partnership issucrs; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Exccutive Officer

B Dircctor

O General and/or
Managing Paniner

Full Name (Last name first, il individual}

Intet Capital Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Intel Corporation, 2200 Missien College Boulevard, M/S RN6-59, Santu Clara, CA 95052

Cheek Box{es) that Apply: 0 Promoter 0O Beneficial Owner O Exccutive Officer

0O Director

3 General and/or
Managing Panncer

Full Name (Last name ferst, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter D Beneficial Owner 0O Executive Ofticer O Director 00 General andfor
Managing Panner

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promater O Bencficial Owner O Exceutive Officer O Director O General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cuocle)

Check Box(es) that Apply: O Promoter 0 Beneticial Owner 0O Exceutive Officer 0O Director 0O General and/or
Munaging Partner

Full Nime (Last name first, if individual)

Bustness or Residence Address {Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director 0 General and/or

Managing Partner

Full Name { Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0O Exeeutive Otficer

O Director

0 General and/or
- Managing Panoer

Full Name (Last name first, iCindividual)

Business or Residence Address {Number and Street, City, State, Zip Code)

LIBCA4HMA




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non aceredited investors in this offering? . m] ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual?.... $_N/A
Yes No
3. Docs the offering permit joint ownership of a Single umit? = ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comimission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5)
persons 1o be listed arc associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last nume first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Stafres)...........c....

o o e o N [CO]{CT][DE]

O Al States

{GA] [HI] [1D]
[IL] [IN] f1A] {KS] [KY] [LA) IME] MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [N} [NM] [NY] [NC] ND] [OH] [OK] {OR] [PA]
[RY] [SC] [SDY] [TN] (TX] [UT! [VT] [VA] [WA] (WV] [WT) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).............

e v ok oo o [CO] [CT][DE][DC][FL]

[1L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] {OH]
[RI] [SC] [SD] [TN] [TX] {uT] [VT} [VA] [WA] [WV]

O All States
[GA] {H1] [1D]
[MN]  [M5S] [MO]
[OK] [OR] [PA]
[(wn [WY] [PR]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)............

s o e o o [CO]{CT][DE]

[IL] [IN] {1A] [KS] [KY] [LA] [ME] ™MD] [MA] [M1)
[MT] [NE] (NV] {NH] [N [NMm] [NY] [NC] {ND] [OH]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV]

[DC][FL]

O All States
[GA] (HN [1D]
[MN]  [MS5] [MO]
[OK] [OR] [PA]
[W1) {WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. }
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the otal amount
already sold. Enter "0 if answer is “none”™ or “zere.” If the transaction is an exchange offering,
check this box O and indicate in the columns betow the amounts of the securities offered for exchange
and already exchanged.
Aggregile Amount Already
Type of Seenrity Offering Price Sold
DB o e e et e e e $ 5
E QUL oottt b st e a et e et $5.000,033 $3,000,001
O Comaon B Preferred
Convertible Securities (including WillTaIS) .o ) S
Partnership Interests S S
Other (Speeify S 3
| Answer also in Appendix, Column 3, if filing under ULOE,
| 2. Enter the number of accredited and non-gecredited investors who hirve purchased securiues in this
i oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
g the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
| on the total lines. Enter 07 if answuer is “none”™ or “zero.” Number Dollar Amount
- Investors of Purchases
ACCEAIIIEI TIVESIOTS ..ottt ettt et s e bs e ettt R 4 $3,000,001
INOR-ACCTEAIEd TVESTONS Lot ettt s s e e e s
Total {for filings under Rule 504 0nly} ... e s
Answer also in Appendix, Column 4, it tiling under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve {12) months prior
to the first sale of securities in this oftering. Classify securities by type listed in Part C - Quustion 1.
Type of otfering Type of Dollar Amount
Seeurity Sold
R 305 e RO PRV VT UVUTOURTR U S
RUHITALION A Lottt sere et mr e e ettt e )
RULE SO oot e e e 1o b e 44t e A
TOMAL oottt ee ettt 4 s s e Rt et b ettt b et R s h3

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering.  Exclude mnounts relating solely to organization expenscs of the issuer,
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, fumish an estimate and check the box 1o the left of the estimate.

Transter AZENEUS FEES .. .ot e e e e kR e p e ar s e 0o s
Printing and ERgraving COSS ..ottt e et b e e o s
EENZINCCIINE FEES Lottt et ser b st s bt et ettt e MY
Sules Commissions (specify finders’ f2es SCPUnle] V) oo e o s
Other Expenses (identify) __ ettt e e e o s

TOLAD 1 ot o€ nr e e O $50.000

$of8
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C. OFFERING PRICE, N1 MBER OF I3V ESTORS, EXPENSES AND UNE OF FROC TEEDS

bobaler b ditlerence betw een the apgtegaie offerng pice paven e respotise o Part £ Question
D Total exprenses uimisdsed siosesponse fo Pan O Queston e This ditferenee s U
adpristal gtas proceads ol e NS0

-~

Bt ate Below the amonst ol she adusted gross proveeds e ssuer psed o proposed 1o be
waeal Tor gach o e puaposes shown 1the ansoum o any puzpese > not Know i, Wonish an
esbinite amd Check the oy o the et of the esomate Fhe setal of the payiments listed most egual
the adisted griss pros ceds tothe saner set forth i response o Part - Chestien A b abosve
Payments tn
Ll
Divctans, & Favients To

Adhies iy

salanies and lees g s a s
Fust e 60 teab st o o
Parcise tetiial o feastrte and mstallion el piacinners and equipiwent a o~ a >
¢ onstnuction or s of plan boaldiegs and Liodities a > [ I
Syguisitson ol athor Buasingsses G luding tae sabue ol secuniis mvalved an by
ttersny U nnny e ased i es hange Ton the assels o securtics o another
RN IR IR IO [NV IR a s a s
Koepas sient o neiehiedaess a s [
Workimg Capital o~ [SIRE AR
ihet spetiv g _ _ I — o .o

pE— e - o> _ 0o
tolunn Fotals 0o os . [N R RRRR
Lol s ments Eated o ohimm tolabs addeds G N AR

1% FEDERAL SIGNATURE

P tatiet Tuis duls coanssed i ot o e be sigied By the undersigiad dudy authonzed peesar Tl aotaee 1 Tiled mider Rude 305w
follow e sipuatuse consilutes ain undertabang by ihe e o tutinah to e T8 Secunities and Tvehange Commmsin, apon wakicn reguest
ot stalt, the mtormaiion faeusied by the sssuen ooy son-auctadsted anestar pursaant e pantgrapliibk 7)ot Rule S02

-
[vstrer 81011 08 Eypod Sk, e
Lheeemb .3/ 2008
SOODR, Inc. %W veembe
I/
I 4

Nae ol Sigeen tPrntor Tapes Vlunl Sly‘n":-r P or Taset
Patrick Meh vigh Pressbent wnd Clnet Eaecutne Olbicer

ATTENTION

Intentional misstatements or omissions of fact constitate federal eriminal viokions, (See 18 U800 1001

AU




T AE SIGNALURE

presesthy subyec o e o e drquadificahon prosiaens ERe N

- Pods iy panns descntsed e ETOTR 230 2

ol sawch gl

S AP Columin 3 en sl tesponise

sEanntrce e

iy Gaderlakas o usnish iy stabcadsimistzaion cbam sbate sl thes e s

LR 23S0 as anch Tiees as requined by stade Law

[SUNESRTIE

‘ 20T vl
j Temporay ot 1
]

U e undesagied soner Benebn andeitihes to saniedno e sl siinnsasteDoupee s Bien fequestoankeinten turnisiied by the
tanthel T Beretes

4 The tsnterstaed st sepiresents that e et s daodzar woh the comditzons Hat most be satisited 1o be etsthed ot Uiibosas
PrL DOE bt the state 1w Bech tas nonee is iled amd anderstands that ile ssoes clasnieg e avadabeling

Lamed Catfenty Baempi
ot thes cvesmplen Tus e Bugdens of etablishmg that these condilionts hate been sanianied
ot

Fla taatin e ol g trednfieatnn tid b tae comtients o Be e and has by cassed this ot o e sipnad osiis behalt by e

ST R SR T KN LN

SoonR, Inc.

wi ke Papey

N ad Siete cPnabor fyped Wil ol S

]
L
/’/// |)1'rcmhc|3/. 1N

Parrick Vieh eizh 1y esiddent and € et B aeenine Otlicet

i
undetstened duly authorzad peraon
|
]
.
]
|

woand e of the siganng nepresentinive under the septesenfnis e’ sirtatere Bor the state pottios et this fosn Onecapy et oven

| el on Forng D mnst be nuimogdh semned 4 cope oot muanuably siened et beaphaocopy of the mamad b sipned copy or beds ipad o

Peed suaiiees
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APPENDIX

LE+]

Intend to sell
to non-accredited
investns in State

{Part B-ltem 1)

Type of
securty
and aggregate
offering price
offered in state
(Part C-liem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, awtach
explanation of
waiver granted)
(Pant E-ltem 1)

State

Yes No

Series C
Preferred
Stock

Number ot
Non-Accredited
Investors

Number of
Accredited
luvestors

Amount Amount

AL

AK

AL

AR

CA

§3.,000,001

4 $3.000,001 G 0

Cco

CT

DE

DC

FL

GA

HI

KS

KY

LA

Ml

MN

MS

MO

Tofg




APPENDIX

Disqualification
) under State ULOE
Intend to sell Type of (if yes, attach
to nun-ucc{mdilcd ) -;":'C’“,”"Y‘ ] Type of investor and explanation of
investors in State and aggregate amount purchased in State waiver granted)

{Part B-ltem 1) (3!(?::3&3:3; (Part C-liem 2) {Part E-lem 1)

(Part C ltem 1)

Number of Number of
Accredited Non-Accredited
State Yus Nao [nvestors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

ut

VT

VA

Wa

LAY

Wi

WY

PR

LIBC/34701445.1
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